We are not aware that this very important symptom has been mentioned by any surgeon before M. Dupuytren. It is not so distinct in every case, and may be less perceptible at different periods after the introduction of the foreign body. The foreign body may adhere to the surrounding parts, and then, not being displaced by the air, it does not strike against the parietes of the canal; or, from being enveloped by an abundant and thick mucous secretion, the shock it produces will be much slighter. In the above case the sound was distinct when the patient entered the hospital, but much less so at the time of the operation.
The manner in which the wound was dressed also deserves attention. Its edges were not immediately brought together, that the patient might not be exposed to emphysema. During the first days the cellular tissue would have been permeable, and in all probability would easily have given passage to air; but after this period, when it was hardened and rendered compact by inflammation, this was no longer possible, and the wound was closed without danger. This precaution ought always to be adopted. It is to be observed also that no lint was placed upon the linen with the aperture in it, which was applied to the wound. When 
